[Cavopulmonary shunts in the treatment of univentricular heart diseases in children. An experience of 60 cases].
Sixty children with a complex cardiac malformation consisting of a single functional ventricle and a protected pulmonary circulation, previously palliated by one or several Blalock anastomoses (40 cases) underwent a cavopulmonary shunt procedure. All but one had an excellent hemodynamic status: ventricular end diastolic pressure < 15 mmHg, mean pulmonary pressure < 20 mmHg, pulmonary vascular resistance < 3 units and a Mayo Clinic index (a combination of these parameters and pulmonary and systemic blood flow) < 4. The shunt was complete from the outset in the 27 most favorable cases which did not require any other surgical procedure. There were 2 immediate failures which necessitated reducing the reconstruction to a partial shunt; 9 cases were complicated by thrombosis of the intercaval connection (2 case, 1 death), by neurological complications (2 cases, 1 death), by chronic serous effusions (5 cases): of the 21 survivors followed up for a maximum of 54 months (average 28 +/- 9 months), 18 were well and 2 handicapped by venous stasis. The shunt was partial in 33 cases, especially in 17 cases because it was necessary to operate the pulmonary branches, the subaortic area, or an atrioventricular valve; there was no immediate mortality but 5 complications which were related to an associated procedure in 3 cases. There were no complications in 28 cases: of the 30 children followed up an average of 24 months, there were 3 secondary degradations (2 deaths and 1 cardiac transplantation), 10 shunts completed 2 to 32 months later with no deaths and 8 excellent results, and 17 children waiting for more favorable conditions.(ABSTRACT TRUNCATED AT 250 WORDS)